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ABSTRAK 
Suatu survai terhadap manula diadakan di 2 kelumhan, yaitu : di Kelurahan Pasar Rebo, DKI Jakar- 
ta &n di Kelumhan Beji Kabupaten Bogor. Kedua tempat tersebut musing-musing mewakili daerah 
urban dan rural 
Jumlah sampel seluruhnya 1080 orang, yang terdiri atas : 541 orang di daerah urban dun 539 orang 
di daemh rum4 sedang distribusi menurut jenis kelamin terdiri atas : laki-laki 514 omng dan wanita 566 
o m w  
Tidak uda perbedaan angka kesakitan antam daemh urban dan rum4 masing-masing besarnya 7,8:%. 
Penyakit yang paling sering dijumpai pada kedua kelompok jenis kelamin adalah penyakit muskuloskele- 
tal dan jaringan ilcat, misalnya : artritis laki-laki 19,2% &n wanita 27,5%; penyakit paru-pm kronis, 
lakklaki 23.0% dan wanita 139%; sedang heertensi wanita lebih tin& yakni 22,3% dibanding laki- 
M i  13,295 
Gtjala-gejala penyebab impairment tampaknya pada lakklaki lebih tinggi yakni 86.1% dibanding 
pada wanita 66,3%; limitasi fingsional tkiak menunjukkan perbedmn yang besar, laki-laki 47,0% &n 
wanitcl 46,8% sedang disabilitas tampaknya lebih tinggi pada wanita, yakni 32,7% dibanding laki-laki 
22,895 
Temuan-temuan lainnya adalah masalah jaringan g&i terutama 74,4% laki-laki dan 72,4% wanita 
hanya mempunyai sisa radix saja Gejalegqal mental seperti : insomnia, amietas, depressi, pelupa dan 
lain-lain tampaknya cukup tinggi pada kedua kelompok jenis kelamin ini 
Dari survai ini sangat tercennin bahwa kaum manula menderita lebih dari I penyakit yang menyertai 
usia lanjut, intervensi dini haruslah diberikan prioritas dalam upaya menciptakan bangsa yang sehat, yang 
dapat berperan aktifdalam Pembangunan Nasional 
INTRODUCTION 
So far no intensive studies on aging 
have ever been carried out in developing 
countries. Only recently attention is being 
directed to chronic and degenerative 
diseases because of the changing disease 
pattern in the population. With the 
control of the acute infectious diseases, 
the mergence of the older age groups 
because of increased life expectancy, 
better health services, industrialization 
and urbanization, produces cultural and 
socio-economical changes and accelerates 
the development of chronic diseases. 
Therefore a survey of health problems 
related to a large number of aspects of 
the aging population was carried out in 
order to collect information of the pre- 
valence of the population having impair- 
ments, functional limitations, disability, 
mental problems, dental problems and 
other related health problems so as to 
find possible preventive actions and di- 
-minish if prevention is not feasible, to 
develop the need to know more about the 
basic process of aging. 
- --- - --- - 
*) NorrComrnunicable Diseases Research Centre, National Institute of Health Research and Development, MOH, Jakarta. 
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OBJECTIVES 
The objectives of this survey were : 
1. to study the distribution and size of 
the disease problems in the aging 
population. 
2. to identify impairments, functional li- 
mitations and disabilities that contri- 
bute to  physical limitations. 
3. to identify underlying causes with a 
view to find out the most effective 
measures in prevention, control and 
treatment of the aging population. 
4. to determine the social, economical, 
mental, dental and other disease 
aspects in the aging population 
METHOD AND MATERIAL 
Because of the limited availability of 
funds, the study area was limited only 
to two subdistricts, one urban from the 
Jakarta Municipality and one rural from 
the province of West Java 
A sample of approximately 1080 indi- 
viduals aged 5 5 years and over was select- 
ed and an estimated number of indivi- 
duals was obtained, urban 541 individuals 
and rural 5 39 individuals. 
The questionnaire included name, age, 
sex, marital status, education, type of 
work, housing, family life and others. 
Information was collected concerning 
health status, chronic impairments, func- 
tional limitations, disability, dental and 
mental problems, social welfare, pulmo- 
nary and cardio-vascular problems and 
other factors if present. Newly graduated 
medical' doctors were recruited for the 
survey after being trained in the tech- 
niques of interviewing and filling the ques- 
tionnaire. 
RESULTS 
The total number of individuals in the 
urban area was 541 individuals with 250 
males and 291 famales, while in the rural 
539 individuals with 264 males and 275 
females, (table 1). 
Table 1. Number of individuals by sex and area of residence. 
The age distribution from 55 years are married and live mostly with their 
to  74 years is 85.9% male and 88.9% children. 
female, (table 2). Most of the individuals 
AREA 
Urban 
Rural 
Total 
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MALE 
250 
264 
514 
FEMALE 
291 
275 
566 
TOTAL 
541 
539 
1080 
% 
50.1 
49.9 
100.0 
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Table 2. Number of individuals by age and sex (urban rural combined) 
PROFESSION 
AGE 
GROUP 
55-59 
60-64 
65-69 
70-74 
75-79 
80-84 
1 85-89 
90 > 
Not known 
TOTAL 
The number of individuals still work- 
ing full time up to  7 4  in both urban and 
rural areas show very slight differences 
being 13.1% and 12.4% resp. Type of 
work in the urban, the highest being 
military service 17.6% while government 
service 1 1.2%. In the rural, military ser- 
vice is 5.776, government 11.4%. Doing 
other kinds of odd work is higher in the 
rural, male 59.0% and female 67.3%. 
Individuals who stopped working because 
of old age is in the urban 19.6% and 
rural 1 1.8% male and also its quite a long 
time they have stopped over the last 6 
years. Comparing between area of re- 
sidence, male in the urban 42.4% and 
34.5% of the rural male fall in this age 
group, (table 31. 
EDUCATION 
SEX 
About 67.5% of the male and femalk 
in the urban have no schooling at all. In the 
rural being higher: 76.1% for both sexes. 
Males have a higher education at all levels, 
as compared to  that of females. Females 
who have no schooling at all is 87.8%. By 
age, the group from 55 to  7 4  years (both 
sexes combined) have the highest pre- 
valence being 71.8% and university 
education only 0.5%. (table 44). 
TOTAL 
378 
25 1 
189 
127 
47 
44 
15 
23 
6 
1080 
SOCIO-ECONOMIC STATUS 
% 
35,O 
23.1 
17.6 
11.8 
4.4 
4.1 
1.4 
2.1 
0.5 
100.0 
MALE 
About 27.6% of the urban male and 
10.0% of the female still feel strong to 
163 
124 
9 5 
60 
30 
19 
8 
11 
4 
51 4 
FEMALE 
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85.9 
13.2 
21 5 
127 
94 
67 
17 
25 
7 
12 
2 
566 
88.9 
10.8 
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work for living. In the rural it is the same, 
male 30.3% and female 10.2%. Individuals 
who receive an income regularly for both 
sexes show being 83.2% and 83.8% resp. ' 
Same for the rural, male 68.2% and 
female 67.3%. The amount of help re- 
ceived from any source is enough for their 
living, urban male 82.0%, female 87.3%. 
In the rural, female 92.7% and male 
89.0%. The most important source of 
income are their children being 40.0% 
urban male, 39.4% rural male, whjle urban 
female 59.8% and rural female 61.8%. 
Other sources of income are pension: 
urban male 23.2% and rural 11.4%, 
receive from relatives and from deposits, 
(table 5). 
Table 3. Number of individuals and type of work by sex and area of residence 
SANITATION FACILITIES 
Type of work 
Government service 
Military service 
Private sector 
Own business 
Others 
No work 
Not known 
Stopped working: 
1. Above 6 years 
2. Age factor 
For both water and toilet facjIities 
there are no differences regardinga water, 
supply in both 'urban and rural, 48.0% 
and 48.2% resp. On the other hand 
toilet facilities are poor in the rural being 
38.8% and no facilities 10.9% as against 
the urban which is 5.9%. For both water 
and toilet facilities being available is only 
in urban 3.3% and rural 16.8%, (tablei6). 
HEALTH STATUS 
Not many individuals accept they are 
ill or sick and admit they are in good 
condition. Who are not well or have some 
kind of illness show no differences in 
both urban and rural, being the same, 
7.8%. The maj~rity dont seek medical 
advice during illness, urban male 67.276, 
female 66.7% and the rural 69.1% male 
U R B A N  
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R U R A L  
- 
MALE (250) 
Number 
28 
44 
12 
30 , 
96 
34 
6 
49 
106 
FEMALE (291) MALE (264) 
% 
11.2 
17.6 
4.8 
12.0 
38.4 
13.6 
2.4 
19.6 
42.4 
Number 
6 
2 
6 
14 
158 
68 
3 7 
6 
3r 
FEMALE (275) 
Number 
30 
15 
30 
23 
156 
5 
5 
31 
91 
% 
2.1 
0.7 
2.1 
4.8 
54.3 
23.3 
12.7 
2.1 
10.7 
Number 
1 
1 
2 
9 
185 
31 
46 
1 
30 
% 
11.4 
5.7 
11.4 
8.7 
59.0 
1.9 
1.9 
11.8 
34.5 
% 
0.3 
0.3 
0.7 
3.3 
67.3 
11.3 
16.8 
0.4 
10.9 
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and 69.8% female. Urban males go more while in the rural they go t o  the health 
to private doctors 8.4% and female 4.8%, centre dr to the general hospital, (tqble 7). 
Table 4. Number of individuals by education and sex (urban rural combined) 
Table 5. Number of individuals who receive income from different sources by sex and 
area of residence 
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4 
Source 
Can still work 
Receive income 
regularly 
_cia1 welfare, 2i Receive nough
More than enough 
Solar y 
Pension 
Children 100 
U R B A N  . 
1.6 
82.0 
8.8 
16.8 
23.2 
40.0 
R U R A L  
1 .l 
89.8 
3.8 
19.3 
11.4 
39.4 
7 
255 
5 
11 
4 
170 
3 
254 
12 
15 
24 
174 
MALE (250) MALE (264) 
2.5 
92.7 
1.8 
4.0 
1.5 
61.8 
FEMALE (291) 
Number 
69 
208 
Number 
80 
180 
FEMALE (275) 
Number 
29 
244 
% 
27.6 
83.2 
1.0 1 3 
87'3 - , 4.1 
% 
30.3 
68.2 
Number 
28 
185 
% 
10.0 
83.8 
5.2 
8.2 
59.8 
% 
10.2 
67.3 
51 
30 
104 
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Table 6. Water and sanitation facilities in urban and rural residence 
Table 7 a. Health status of the elderly by age sex and area of residence 
AREA OF RESIDENCE 
1 
Urban 
% 
Rural 
% 
Total 
% 
Table 7b. Number of individuals who seek treatment by sex and area of residence 
TYPE OF FACILITY 
- 
Health Status 
Healthy 
Same 
Not healthy 
Can't say 
Not known 
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W A T E R  
RURAL (539) 
T O I L E T  
Yes 
519 
48.0 
521 
48.2 
1040 
96.2 
URBAN (541) 
.J 
Male 
55 
176 
19 
12. 
- 
Male 
89 
125 
19 
11 
- 
RURAL (539) 
Total 
5 14 
539 
1080 
Yes 
575 
53.2 
419 
38.8 
994 
92.0 
No 
20 
1.8 
16 
1.4 
36 
3.3 
Total 
99 
363 
42 
29 
6 
Female 
44 
185 
23 
17 
Category of 
consultation 
No consultation 
Private doctor 
Health center 
General hospital 
% 
18.4 
67.3 
7.8 
5.4 
1.1 
Female 
57 
179 
23 
26 
- 
% 
69.8 
6.5 
16.4 
Male 
182 
15 
31 
No 
64 
5.9 
11 8 
10.9 
182 
16.8 
NK 
2 
0.2 
2 
0.2 
4 
0.4 
URBAN (5 14) 
NK 
2 
0.2 
2 
0.2 
4 
0.4 
Total 
514 
539 
1080 
Total 
140 
304 
42 
37 
18 
Male 
166 
2 1 
33 
6 14 
% 
69.1 
5.7 
11.7 
% 
25.9 
56.2 
7.8 
6.8 
3.3 
Female 
192 
18 
45 
5.3 
% 
66 7 
4.8 
16.2 
2.7 
% 
67.2 
8.4 
14.0 
2.4 3 1 1 . 1  
Female 
192 
14 
47 
8 
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TYPE OF COMPL AINT/ILLNESS Females suffer more arthritis than 
males in both urban and rural, being high- 
er in the rural 36.6% and in urban 27.5%. 
The type of illness for which a person Males show a higher percentage in the 
seeks treatment are: rural being 29.2% and urban 19.2%. In the 
1. hypertension urban male hypertension is 6.8% and 
2. chronic cough female 5.5%. Rural female shows the high- 
3. dyspnoea est percentage being 12.4% and male 7.6% 
4. arthritis and others table 8. 
Table 8. Number of individuals who had treatment for the present complaints by area 
of residence and sex 
Individuals who have some kind of an 
impairment, as hearing defect, eyesight 
and teeth problems or can't walk show 
males 86.1% while females 66.2%. Cata- 
ract seems to  be more in the male and 
those who wear glasses is 41.4% as corn 
pared in the female 21.7%. Hearing de- 
fects in the female is 24.6% and male 
24.1%. Those who can't walk because of 
feet problems, in the male it is 6.4% 
arid female 6.0%. 
Functional limitation (FL) and dis- 
ability in the urban, females are slightly 
b 
category of 
complaints 
Notneeded 
Diubled 
Hypertension 
Chroniccougf~ 
Dyspma 
Mhritir 
Saility 
Notknown 
Total 
L 
higher being 46.2% for FL and 32.3% 
for disability while in the male it is 
42.W0 and 26.4% resp. Regarding to the 
type of activity unable at all, like walking 
long distances, go shopping, prepare own 
meals, handle money, dress or u n d ~ s s ,  
get out of bed, take a bath or go to  the 
toilet show disability is higher in the fe- 
male 32.7% while in the male 22.8%. 
Functional limitations show very slight 
differences being 46.8% female and 47.0% 
male, Table 9). 
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U R B A N  
- 
M l h  
(250) 
106 
5 -  
16 
7 
2 2 1  
47 
3 
40 
246 
R U R A L  
Male 
(264) 
104 
- 
20 
8 
13 
77 
1 
41 
264 
NK 
1 
1 
- 
1 
- 
- 
4 
NK 
- 
- 
- 
- 
- 
- 
- 
- 
- 
Total 
107 
5 
17 
7 
23 
48 
3 
40 
250 
Total 
104 
- 
20 
8 
13 
77 
1 
41 
264 
% 
4 2 8  
2 0  
6.8 
2.8 
9.2 
19.2 
1.2 
16.0 
100.0 
% 
39.4 
- 
7.6 
3.0 
4.9 
29.2 
0.4 
15.5 
100.0 
Fern& 
(291) 
95 
3 
16 
14 
8 
80 
- 
73 
289 
Fends 
(275) 
88 
1 
34 
4 
12 
101 
3 
32 
275 
NK 
1 
- 
- 
- 
1 
- 
- 
- 
2 
NK 
- 
- 
- 
- 
- 
- 
- 
- 
- 
Total 
96 
3 
16 
14 
9 
80 
- 
73 
291 
% 
33.0 
1.0 
5.5 
4.8 
3.1 
27.5 
- 
25.1 
100.0 
Total 
88 
1 
34 
4 
12 
101 
3 
32 
264 
% 
320  
0.4 
124  
1.5 
4.4 
36.6 
1.1 
11.6 
100.0 
8 
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CHRONIC IMPAIRMENTS 
Table 9. Number of individuals who have some kind of an impairment by age and sex 
(urban rural combined). 
Functional limitation (FL) and disability (DA) by sex and residence 
Age 
Group 
55-59 
60- 64 
65-69 
70-74 
75-79 
80-84 
85-89 
90 > 
Total 
% 
1 
SOCIAL ACTIVITIES ed and respected by the children and 
therefore are always requested to parti- 
The elderly population is still honour- cipate and give decisions in familv 
FEMALE (566) 
r 
Category 
Functional 
limitation 
Disability 
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MALE (541) 
Hear- 
ing 
26 
28 
23 
20 
9 
7 
5 
6 
124 
24.1 
Feet 
Prob- 
lem 
15 
13 
9 
4 
2 
- 
47 
8.3 
Can't 
walk 
6 
3 
5 
5 
- 
4 
- 
3 
26 
4.6 
Hear- 
ing 
38 
36 
14 
24 
8 
12 
1 
6 
- 
139 
24.6 
% 
23.3 
15.0 
9.9 
8.7 
3 .O 
3.9 
0.7 
1.8 
375 
66.3 
Glas- 
ses 
82 
47 
41 
20 
10 
4 
4 
213 
41.4 
URBAN (541) TOTAL 
Glas- 
ses 
55 
25 
21 
12 
1 3  
1 
123 
21.7 
Male 
105 
66 
RURAL (539) 
Male 
241 
118 
Den- 
ture 
18 
8 
7 
4 
6 - 3  
2 - 1  
- 
40 
7.1 
% 
51.4 
19.7 
% 
26.8 
18.7 
16.3 
10.5 
4.9 
3.7 
2.7 
2.5 
443 
86.1 
Den- 
ture 
12 
% 
42.0 
26.4 
% 
47.0 
22.8 
Female 
136 
91 
Feet 
Prob- 
lem 
14 
Female 
135 
94 
% 
47.2 
33.0 
Female 
265 
185 
Can't 
walk 
4 
% 
46.8 
32.7 
2 
3 
4 
1 
2 
2 
1 
19 
3.7 
12 I 7  
8 1 9  , 
% 
46.2 
5 
2 
5 - 5  
1 
2 
42 
8.2 
Male 
136 
5 
3 
2 
- 
45 
8.8 
32.3 , 52 
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matters, being high in the urban female are slight differences in group gatherings, 
94.7% and rural 87.6%. Also giving com- attending feasts or visiting relatives. But in 
munity decisions is higher in the urban fe- giving family and community decisions it 
male 72.'1% and rural female 43.3%. On ,is higher in the urban than rural, 81.8% 
the whole for urban and rural males there and 43.6% respectively, (table 10). 
Table 10. Number of individuals involved in sosial activities by sex 
Not known omitted 
Type of 
activity 
Group gather- 
ings 
% 
Attend feasts 
% 
Visit relatives 
% 
Baby sitter 
% 
Family decision 
% 
Community de- 
cision % 
< 
LIVING HABITS males smoke less in the urban being 80.0% 
and rural 87.5%. The type of cigarette 
Those who have been smoking for the. smoked is the kretek variety, urban 52.4% 
last 20 years is in the rural 84.5% and and higher in rural 68.6%. In the urban, 
urban 70.8%. Females smoke less being filter variety is smoked more being 16.0% 
7 9% urban and 4.0% rural. On the whole and rural 7.9%, f table 1 I ). 
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RURAL (539) URBAN 
Male (250) 
Active 
106 
42.4 
233 
93.2 
230 
92.0 
69 
27.6 
229 
91.6 
17 1 
68.4 
(514) 
Female (29 1 ) 
Passive 
7 5 
30.0 
10 
4.0 
13 
5.2 
175 
70.0 
13 
5.2 
7 1 
28.4 
Male (264) 
Active 
128 
53.0 
264 
94.7 
268 
94.2 
126 
30.3 
238 
94.7 
127 
72.7 
Active 
140 
44.0 
250 
90.7 
249 
92.1 
80 
43.3 
Passive 
7 3 
25.0 
15 
3.8 
15 
4.9 
157 
66.3 
45 
4.2 
124 
26.5 
Female (275) 
Passive 
66 
25.1 
10 
5.2 
13 
5.2 
175 
250 
81.8 
192 
43.6 
Active 
172 
62.5 
258 
93.8 
253 
92.0 
117 
Passive 
5 9 
16.0 
2 1 
4.0 
20 
7.3 
149 
54.2 
32 
11.6 
153 
55.6 
11 I 2:: 
15.5 
70 
42.6 
87.6 
119 
43.3 
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Table 1 1.  Number of inaividuhls by sex, area of residence and duration of smoking 
Not known omitted 
SMOKING IN 
YEARS 
NO smoking 
1 years 
5 -  9 
10- 19 
20 > 
T O T A L  % 
TYPE OF CIGARETTE 
C. filter 
N.C. filter 
Kretek 
Cigars 
Collobot 
Combined 
No smoking 
L 
CARDIO-PULMONARY STATUS 1.1%. In spite of it, urban male and fe- 
male seem to have a higher prevalence 
Circulatory System rate of chest pain 5.9% and 6.8% than 
that of the rural male 3.3% and female 
Number of individuals who have chest 3.9%. On the whole chest pain is higher in 
pain only, from 55 to 74 years is 8.9% for the urban 12.7% and in the rural 7.2%, 
both sexes while above 75 years is only (table 12). 
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U R B A N  R U R A L  
MALE 
Number 
42 
7 
8 
4 
177 
80.8 
40 
2 
131 
2 
18 
13 
42 
MALE FEMALE 
% 
16.8 
2.8 
3.2 
1.6 
70.8 
16.0 
0.8 
52.4 
0.8 
7.2 
5.2 
16.8 
Number 
27 
- 
3 
2 
223 
87.5 
21 
1 
181 
2 
17 
9 
27 
Number 
261 
2 
1 
4 
14 
7.9 
4 
- 
14 
- 
1 
4 
261 
FEMALE 
% 
10.2 
- 
1.1 
0.7 
84.5 
7.9 
0.4 
68.6 
0.8 
6.4- 
3.4 
10.2 
% 
89.7 
0.7 
0.3 
1.4 
4.L 
1.4 
- 
4.8 
- 
0.3 
1.4 
89.7 
Number 
262 
1 
- 
1 
8 
4 .O 
3 
1 
6 
- 
- 
1 
262 
% 
95.3 
0.3 
- 
1 0.3 
2 9  
1.1 
0.4 
2.2 
- 
- 
0.4 
95.3 
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Table 12. Number of individuals with chest pain by area of residence and sex 
Comparing between urban and rural there On the other hand female in the urban is 
are not much differences in the male for 20.3% and rural 24.4%. (table 13). 
hypertension being 12.0% and 1 2.9% resp. 
M a l e  
Female 
Total sick 
No complaint 
Not known 
- 
Table 13. Number of individuals who have heart disease and hypertension by area 
of residence and sex 
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URBAN (541) 
CHEST PAIN 
Area of 
Residence 
Urban (541) 
- Male (250) 
- Female (291) 
Rural (539) 
- Male (264) 
- Female (275) 
TOTAL 
Number 
32 
37 
69 
462 
10 
% 
5.9 
6.8 
12.7 
85.4 
1.8 
RURAL (539) 
CHEST PAIN TOTAL 
50 
58 
108 
946 
26 
Number 
18 
21 
39 
484 
16 
M A L E  
% 
3.3 
3.9 
7.2 
89.8 
3.0 
Hyper 
tension 
30 
34 
64 
F E M A L E  
% 
4.6 
5.4 
10.0 
87.6 
2.4 
Hyper 
tension 
59 
67 
126 
i 
% 
12.0 
12.9 
12.4 
% 
20.3 
24.4 
22.2 
HD 
3 
1 
4 
HD 
11 
2 
13 
Total 
33 
35 
68 
% 
13.2 
13.2 
13.2 
Total 
70 
69 
139 
% 
24.1 
25.1 
24.6 
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RESPIRATORY SYSTEM 19.2% and females 12.7% suffer more 
cough sy,mptoms than the rural males 
In the elderly, chronic cough, asthma 12.9% and females 6.4%. Asthma show 
and others are quite frequent. Males seem not so much differences in the urban 
to suffer more 15.9% chronic cough and males being 7.2% and females 6.9%. In the 
8.7% asthma, as compared t o  that of fe- rural, males 10.2% show a higher preva- 
males being 9.5% and 6.9%. Urban males lence than the female 5.8%, (table 14). 
Table 11 4. Number of individuals who have respiratory disorders by sex and area 
1 of residence 
DENTAL PROBLEMS 72.4%. Loose teeth in males 1 1 .O% and fe- 
males 13.0%, caries in males 10.7% and 
12.2% females. By area of residence the 
The most common complaint in all male is 9.1% and female 13.8%, for loose 
age groups is remains of root of tooth, teeth in the rural and urban male 6.4% 
being in the males 74.4% and females and female 6.9% resp. Where only the 
. 
Area 
Urban 
(541) 
Total 
% 
Rural 
(539) 
Total 
% 
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' Sex 
Male 
(250) 
Female 
(291) 
Male 
(264) 
Female 
(275) 
Total males = 82 + 15.9% 
Total females = 54 + 9.5% 
Total males = 45 '8.7% 
Total females = 36 '6.9% 
C O U G H  
DURATION 
A S T H M A  
DURATION 
Numw 
48 
37 
85 
15.7 
34 
17 
51 
9.4 
Number 
18 
20 
38 
7.0 
27 
43 
7.9 
% 
7.2 
6.9 
- 
- 
10.2 
5.8 
- 
- 
% 
19.2 
12.7 
- 
- 
12.9 
6.4 
- 
- 
Adult 
9 
10 
19 
3 -5 
13 
6 '  
19 
3 -5 
5-9 
2 
4 
6 
1.1 
5 
7 
1.3 
Infancy 
9 
5 
14 
2.6 
6 
5 
11 
2.0 
10 > 
7 
5 
12 
2.2 
2 
8 2 2 1 6  
4 
0.7 
Child hood 
1 
1 
0.2 
4 
4 
8 
1.5 
<I  years 
23 
12 
35 
6,s 
9 
4 
13 
2.4 
1 4  
15 
10 
25 
4.6 
18 
26 
4.8 
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root is left urban male 53.6% and female valence than the rural male being 5 1.5% 
54.6% seem to have a slightlv higher pre- and female 52.0%, (table 1.5). 
Table 15. Number of individuals who have dental problems by sex area of residence 
- 
Oral health practices such as rinsing of 
the mouth after meals is most common 
in both urban, males 44.4%, females 
46.0% and rural males 59.4% and females 
70.5%. Next common practice is brushing 
of teeth, higher in urban males 26.% and 
females 32.6% while in rural 15.9% male 
and female 15.6%. Chewing betel leaves, 
tobacco or both is a very common habit 
expecially in women in the rural areas. In 
both urban and rural, females chew betel 
leaves being 22.7% and 26.9% respective- 
ly, tobacco chewing, urban female is 
1 1.3% while rural 19.3%. 
MENTAL PROBLEMS 
Females seem to suffer more from 
mental problems, being high in the age 
group 55 to 59 years, 36.2% while males 
2312%. Insomnia is more common in 
males being 6.4% as against females 2.4%. 
Other mental questions asked were for 
loss of memory, womed over certain 
problems, depression, anxiety, suicidal 
attempts and how they spend their free 
time. 
Comparing by area of residence, urban 
male and female have a higher prevalence 
of all mental symptoms as compared to 
that of the rural. Memory loss is slightly 
high in rural 12.9% and urban 1 1.1%. In- 
somnia, idleness, anxiety, suicidal 
attempts, urban male has a higher preva- 
lence except for sadness and memory loss 
is higher in rural. For females, mental 
problems are the same as for males, but 
there are very slight differences between 
urban and rural female, (table 16). 
1 
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PROBLEM 
Loose teeth 
Bleeding 
g u m  
Tooth decay 
Bad breath 
Onlyroot 
left 
TOTAL 
% 
11.0 
0.5 
12.2 
. 0.9 
72.4 
URBAN (541) 
Female 
58 
2 
51 
4 
302 
Male 
40 
4 
39 
10 
270 
- 
RURAL (539) 
% 
11.0 
1.1 
10.7 
2.8 
74.4 
Male (250) Male (264) Female (29 1) 
Number 
16 
2 
20 
8 
134 
Female (275) 
Number 
24 
2 
19 
2 
136 
Number 
20 
2 
17 
4 
159 
% 
6.4 
0.8 
8.0 
3.2 
53.6 
Number 
38 
- 
34 
- 
143 
96 
9.1 
0.8 
7.2 
0.8 
51.5 
% 
6.9 
0.7 
5.8 
1.4 
54.6 
% 
13.8 
- 
12.4 
- 
52.0 
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MENTAL DISTURBANCES 
Table 16. Number of individuals who have mental symptoms by sex and area of residence 
DISCUSSION 
A 
Aging is a natural physiological 
process which increases the probability of 
developing many diverse and debilitating 
disease processes and becomes increasing- 
ly prevalent with age. An attempt has 
been made in order to obtain data of the 
aging p6pulation so as to understand 
what problems and/or illnesses exist in 
this segment of the society. The data pre- 
sents; 
1. Distribution of the aged population in 
the community and the demographic 
data. 
2. Distribution and size of the disease 
problems of the older population aged 
55 years and above. 
Type of 
symptoms 
Can't sleep 
Idleness 
Anxiety 
Depresion 
Sadness 
Suicidal 
attempts 
Memory 
loss 
3. Data on the socio-economic status, 
circulatory and respiratory problems, 
dental and mental problems. 
4. Type of impairments that frequently 
contribute to limitations such as 
impairments, functional limitations 
and disability. 
The results of this survey can be used as a 
basis for further studies, the extend to 
which these problems can be eliminated, 
thereby improving the health status and 
URBAN (514) 
Male (N=250) Female (N = 291)Total (Nz541) 
i 4 Bul. Penelit. Kesehat. 17 (1) 1989 
RURAL (566) 
Male (N=264) Female (W275) Total (N-539) 
Number 
54 
55 
32 
44 
31 
5 
1 1 1 
Number 
44 
47 
28 
28 
33 
2 
151 
% 
21.6 
22.0 
12.8 
12.8 
12.8 
2.0 
8.9 
Number 
50 
89 
57 
57 
67 
8 
188 
% 
16.7 
17.8 
10.6 
10.6 
12.5 
0.7 
'11.4 
% 
17.2 
30.6 
19.6 
19.6 
25.4 
2.7 
12.9 
- 
Number 
43 
76 
44 
44 
74 
8 
197 
- 
Number 
104 
144 
89 
89 
98 
13 
299 
% 
19.2 
26.6 
16.5 
16.5 
18.1 
2.4 
11.1 
-. 
% 
15.6 
Number 
87 
27.6123 
% 
16.1 
22.8 
13.3 
13.3 
19.8 
1.9 
12.9 
- 
16.0 72 I 
16.0 
26.9 
2.9 
- 
72 
107 
10 
14.4348 
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retarding the onset of old age so that indi- 
viduals are productive in later life. 
Using the random sampling procedure, 
a final shmple of 1080 individuals aged 
55 years and over for whom complete 
household information was obtained from 
2 sub-districts, one urban in the Jakarta 
Municipality and one rural from the 
Regency of Bogor. West Java, with a sex 
distribution of 5 14 males and 566 females 
resp. 
General information such as name, 
age, sex, education, type of work, socio- 
economic conditions, water and toilet 
facilities are seen from tables 1 to 6. 
Education is regarded as one of the 
factors that seem to play an important 
role in the occurance of an illness. The 
size of the elderly who have one or more 
symptoms is 7.8% for both urban and 
iural areas, table 7. The most frequent ill- 
ness in both sexes are musculo-skeletal 
and connective tissue disorders, chronic 
lung infections and hypertension, table 8. 
The prevalence of an impairment 
seems to be slightly higher in males than 
that of females. Functional limitation 
seems to show almost no differences at 
all, while disability is higher in the female, 
32.7% table 9. 
As regards to the socio-economic 
status most of the aged individuals receive 
regular help from their children. Very 
little support is accepted from the social 
welfare. Moreover, they are actively in- 
volved in social, community and family 
gatherings, table 5. Some of them are still 
active working, especially so in the urban 
while in the rural they do other small 
business, table 3. 
From this survey it is apparent that 
certain sociodemographic variables, affect- 
ing disability very early, like education, 
age, occupation, poverty, over-crowding, 
need to be identified further since the 
relationship between age and illness 
could be a susceptible segment 
for a high degree of impairment, function- 
al limitations and disabilities. This seg- 
ment of the population both urban and 
rural too, did not feel the need for using 
the medical services. May be their distrust 
in modern medicine, distance to medical 
services and their ignorance. 
Therefore, in order to reduce especial- 
ly the morbidity rates and mortality in 
the elderly much research is needed in 
this area and a long term effectiveness of 
prevention and health maintenance prac- 
tices should be implemented soon. 
Factors such as diet and how it affects 
change with age in body mass and other 
functions of the body, mental status, 
behavior and general health is required to 
ascertain the role of diet in reducing ill- 
nesses and diseases. 
Identification or genetic factors too 
contribute to health. Determination of 
adverse metabolic and immunological 
effects of aging, and identification of per- 
sons at hlgh risk in order to establish long 
term population studies so as to deter- 
mine the impact of hypertension, effects 
of dietary calcium and vitamin D and 
hormonal factors in the occurrence of 
o steoarthritis, setting priorities in study- 
ing age related changes in the immune sys- 
tem ,relevant to both basic processes in 
aging and age related diseases, should be 
studied further. Cross sectional and shod 
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term research designs should also be sup- 
plemented. 
Health education is a basic element of 
all activities communities should be en- 
couraged to change their views, behavior, 
habits and attitudes toward health. The 
most important component to improve 
the health status is the community in- 
volvement who feels the responsibility 
and participating actively in the planning 
of the health services so that they reaiize 
how to recognise the onset of disease and 
immediately seek medical care. The whole 
I 
idea is to teach people the approach to 
health activities which are required for 
limproving their health status, and where 
to turn for help when their health is irn- 
paired. The services should be simple, 
efficient with regard to cost, techniques 
readily 'available and accessible that can 
contribute techniques readily available 
and accessible that can contribute to im- 
prove their conditions, of their families 
and the community as a whole. 
Preventive measures should be carried 
out intensely against diseases that lead 
to chronic impairments, functional limita- 
tions and disability. Although they are 
not all fatal but cause temporary or per- 
manent disability which causes a heavy 
drain on the economic resources for their 
medical care. A reliable system of primary 
health care should form an integrated part 
in the national health services. 
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